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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]

Name

RN

RPN
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The name of the Limited Liability Company is:
MONOLITH MANAGEMENT LLC

o
o

ARTICLE I
Address

The mailing and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
524 1% Street 524 1™ Street

Port St. Joe, FL 32456 Port St. Joc, FL 32456

ARTICLE INI
Repistered Agent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18™ Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registered Ageni and to accept service of procexs for the above stated Limited Liability Company at the
place designated in this Certificate, I hereby accept the appointmenr as Registercd Agent and agrea to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and !
am farmiliar with and accept the obligations of my pasition as Registered Agent ax provided for in Chapter 605, F.5.

K

Ira R. Shapiro, [{cgistercd Algent
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ARTICLE TV
Manegemens
The Limited Liability Company is to be managed by one of MOre MRANIZCT, and is therefore o
manager - maaged cOmPany.

ARTICLEV
Peggons Authorized to Mapage and Contral

The pame md address of each pevsun athorized to manage and cantro} the Limiied Liability

Company are a3 follows:
Titdey Name angl Adgresay
“AMBR” = Authorized Member
“MGR" = Maonager
MGR Rober W, Pokora
524 1" Street
Port S¢. Joe, FL 32456

Robert W. Pokors, MGR

(T ageardanzs with Seetion 605.0203(1)(b). Floridz Stanited, the executlon of this docwrant consyinaics an affirmation under
tha pemalites of perjury that (ks facis resod herein ore rue. 1 am wweﬂmwfdsaWn&mlmdﬁadmnmm
the Deporment of Siate corstinges & third degree feluny as providzd for in £.817.135, F.5)
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